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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECITON 68503, FLORIDA STATUTES, THE FOLLORING IS SUBMITIED TO REGETER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: =2 2
e
. HISPANIC SERVICES COMPANY, LIC =2
{Name of {oreign imyted liability company) g%‘ 3 -
W O
2. Delamre 3. applied for ro M
Curnsdicion under e faw of which foreign limited habiliry ( FEl number, if apphcable) e § o
company 15 organized) s
o= e
4. Septexber 22, 2000 5. Perpertual =Z o
{Date of Orgarization} (Durtation- Year limited Tabiliy company will c5&'10 )

ex1st or “perpetual”)
6. Upon qualification

(Die first ansacied basiness i FIorida. (366 secnons 608,501, 608,502, and 817 135, F.5.)

7. 4111 leJeunse Road, Coral Gables, Florida 33146

£5treer address of principal ofiice) T
3. If limited lizbility company ts a manager-managed company, check here [}
S. The name and ysnal business addresses of the managing members or managers are as follows:

Miguel A. Maspons, 4111 IeJeune Road, Coral Gables, Florida 33146

10. m&mmmdmmmmmmﬁdﬂymyqummofmm
the risdicrion under the Law of which K is arganized. (A phosocopy B ot acceprable, Ifihe omtificate s ina fowign langage,
wanslation of the cersificate under carh of the wranslase s be subrmived )

11. Namre of business or purposes to be conducted or promoted in Florida; 70 engage in any lawfnl

act or activity pemz.ﬁd by ‘ l%me State of Floxida

o
I

Riftandfe of 2 member or 6 authorized representanve of 2 member
{ln ‘f/ danee with section 5084083), F.S., the exccuton of this doCumIenT CONSTTUTES
an affirmarion under the penalsies of perjury thas the facts suazed herein are Tuc,)

Miguel A. Maspans, Manager
Typed or primted name of signee

(F01000018885 3)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUIES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE

STATE OF FLORIDA.

1. The name of the Limired Liability Company is’

HISPANIC SERVICES COMPANY, LIC o

=%

2. The name and the Florida street address of the registered agent and office are: Eﬁ
=

american Tnformation Services, Inc. 5:2

(Naae) L

=4

Cne Southeast Third Avenue, 28th Floor §§

S

Florida sireet address (P.0. Box NOY ACCEPTABLE)

Cuy/Stae/Zip

Having been named as registered agent and o acceps service of process for the above stated limired
Eability company @t the place designated in this certificate, { hereby accept the appoiniment 45

registered agen! and agree to act in this capacity. I further agree io comply with the provisions of all
stanures relaring to the praper and complete pecformance of my duvies, and { am familiar with and

acce-g{ the oﬁ;‘%anom of my ;asi:;‘an as re]%iétered agent as provided for in Chapter 603, F.S..
mml I 4 L]

1 g Badt Lee.

(Signatare}
. , assistant Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certified Capy (oprional)

§ 500 Certificate of Srams (optional)
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Office of the Secretary of State

I. EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HISPANIC SERVICES COMPANY, LLC" is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN
GOOD STANDING. AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFPFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D.

2001. .- ) )
AND T DQ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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